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Return Receipt Postcard. 


LARGE ENTITY FEE: $770.00 

6 Extra x $18 = $108.00 

0 Extra x $84 = $ -Q- 

TOTAL FEE DUE: $878.00 

All con-espondence regarding this application should be directed to EPSTEIN & GERKEN at the above 
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180 Submission of Infomiation Disclosure Stmt 
Recording each patent assignment per 
property (times number of properties) 
385 Filing a submission after final rejection 
(37 CFR 1.129(a)) 
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